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ﻧﻮﺷﺘﻪدرsucraM & hevaNﺑﻪ ﻋﻘﯿﺪه (.5)ﺧﯿﺮ؟ﯾﺎاﺳﺖ
،0009اﯾﺰواﺳﺘﺎﻧﺪاردﮐﻪداردوﺟﻮدزﯾﺎديﺗﺮدﯾﺪﭘﮋوﻫﺸﯽ،ﻫﺎي
.(6)ﺧﯿﺮﯾﺎداردﻣﺜﺒﺘﯽﺗﺄﺛﯿﺮ
ﭘﮋوﻫﺶ ﻫﺎي اﻧﺠﺎم ﺷﺪه در ﻧﻘﺎط ﻣﺨﺘﻠﻒ دﻧﯿﺎ، ﻧﯿﺰ ﻧﺘﺎﯾﺞ 
ﺑﻪ ﻋﻨﻮان ﻣﺜﺎل ﻧﺘﺎﯾﺞ ﭘﮋوﻫﺶ ﻫﺎي .ن داده اﻧﺪﻣﺘﻔﺎوﺗﯽ را ﻧﺸﺎ
nosduH & nosduH،(7)gnineFاﻧﺠﺎم ﺷﺪه ﺗﻮﺳﻂ 
از،(01)semaJ.Eو( 9)ibmnakoyA & unuD، (8)
ﺣﻤﺎﯾﺖ0009اﯾﺰوﮐﯿﻔﯿﺖﻣﺪﯾﺮﯾﺖﻧﻈﺎماﺟﺮايﺳﻮدﻣﻨﺪي
noddeSو( 11)seniatSﭘﮋوﻫﺸﮕﺮاﻧﯽ ﻫﻤﭽﻮن.ﮐﺮدﻧﺪ
ﻣﻌﺎﯾﺐ اﺣﺘﻤﺎﻟﯽ ﻧﺎﺷﯽ از ﻧﯿﺰ ﺑﻪ ﺳﺎزﻣﺎن ﻫﺎ، در ﻣﻮرد ( 21)
از ايﻫﻤﭽﻨﯿﻦ ﻋﺪه.اده اﻧﺪﻫﺸﺪار د0009ﮔﻮاﻫﯿﻨﺎﻣﻪ اﯾﺰو
ﻣﻄﺮح ( 31)sirroMو( 4)enroHﭘﮋوﻫﺸﮕﺮان از ﺟﻤﻠﻪ
و درﯾﺎﻓﺖ ﺟﺎﯾﺰه ﻣﻠﯽ 0009ﮐﺮدﻧﺪ ﮐﻪ ﻧﻈﺎم ﻣﺪﯾﺮﯾﺖ ﮐﯿﻔﯿﺖ اﯾﺰو









ﻣﺪت زﻣﺎن ﺧﺎﻟﯽ ﻣﺎﻧﺪن ﺗﺨﺖ از ﺗﺮﺧﯿﺺ ،ﯾﺎ ﺑﻪ ﻋﺒﺎرﺗﯽﺗﺨﺖ




















يﻓﺮم ﺷﺎﺧﺺ ﻫﺎ"ﭘﮋوﻫﺶ، اﯾﻦدرﻫﺎدادهﮔﺮدآورياﺑﺰار
و ﻫﻤﮑﺎرانﻟﯿﻼ رﯾﺎﺣﯽ...درﺗﺨﺖﻋﻤﻠﮑﺮد-ﻓﺎﺻﻠﻪﻣﻘﺎﯾﺴﻪ
1931زﻣﺴﺘﺎن1ﺷﻤﺎره2دوره16ﺗﻘﺎي ﺳﻼﻣﺖ ﻣﺪﯾﺮﯾﺖ ار
ecnamrofreP latipsoH("ﻤﺎرﺳﺘﺎنﯿﺑيﻋﻤﻠﮑﺮد
ﺪارد وزارت ﯾﮑﯽ از ﻓﺮم ﻫﺎي اﺳﺘﺎﻧ)mroF srotacidnI
ﻋﻤﻠﮑﺮد ﺗﺨﺖ و - ﺐ اﺷﻐﺎل ﺗﺨﺖ، ﻓﺎﺻﻠﻪ ﯾﺷﺎﻣﻞ ﺿﺮﺑﻬﺪاﺷﺖ 
ﻤﺎر ﺑﻮد ﮐﻪ ﺟﻬﺖ ﺳﻨﺠﺶ اﻋﺘﺒﺎر، ﯿﻣﺘﻮﺳﻂ ﻃﻮل ﻣﺪت اﻗﺎﻣﺖ ﺑ
( ﻧﻔﺮ از ﻣﺪرﺳﯿﻦ ﻣﺘﺨﺼﺺ8)آن ﺑﻪ ﻗﻀﺎوت ﺧﺒﺮﮔﺎنيﻣﺤﺘﻮا

















































ﺑﯿﻤﺎرﺳﺘﺎن ﻫﺎي داراي ﻧﻈﺎم ﻣﺪﯾﺮﯾﺖ ﮐﯿﻔﯿﺖ
و ﻫﻤﮑﺎرانﻟﯿﻼ رﯾﺎﺣﯽ...درﺗﺨﺖﻋﻤﻠﮑﺮد-ﻓﺎﺻﻠﻪﻣﻘﺎﯾﺴﻪ





ﮔﻮاﻫﯿﻨﺎﻣﻪﻓﺎﻗﺪﻫﺎيﺑﯿﻤﺎرﺳﺘﺎنﮔﺮوهازاﻣﯿﺮاﻟﻤﺆﻣﻨﯿﻦﺑﯿﻤﺎرﺳﺘﺎنﺑﻪﻣﺮﺑﻮط،0/21ﺑﺎ اﻧﺤﺮاف ﻣﻌﯿﺎر روز1/32ﺗﺨﺖﻋﻤﻠﮑﺮد- ﻓﺎﺻﻠﻪﺎﻧﮕﯿﻦ ﻣﯿ




ﺑﯿﻤﺎرﺳﺘﺎن (ﻣﺎه)ﻣﺸﺎﻫﺪاتﺗﻌﺪاد (روز)ﺗﺨﺖﻋﻤﻠﮑﺮدﻓﺎﺻﻠﻪ ﻣﻌﯿﺎراﻧﺤﺮاف eulav P
<0/600









ﺣﺴﯿﻦاﻣﺎم 21 0/58 0/50
اﺑﻬﺮاﻣﯿﺪ 21 0/67 0/80









اﺑﻬﺮاﻣﺪادي 21 0/66 0/50
ﺳﯿﻨﺎﺑﻮﻋﻠﯽ 21 1/20 0/11
اﻟﻤﻮﻣﻨﯿﻦاﻣﯿﺮ 21 1/32 0/21









ﻧﯿﺰ ﺑﺮ روي ﻧﺘﺎﯾﺞ ﺣﺎﺻﻞ از اﺳﺘﻘﺮار ﻣﺪﯾﺮﯾﺖ (71)و ﻫﻤﮑﺎران
ﺗﺨﺖ ﺧﻮاﺑﯽ در 483در ﺑﯿﻤﺎرﺳﺘﺎن0009ﮐﯿﻔﯿﺖ ﻣﺒﺘﻨﯽ ﺑﺮ اﯾﺰو 
آﺛﺎر ﺳﻮدﻣﻨﺪ ﻓﺮاواﻧﯽ را ﻣﺸﺎﻫﺪه ﻫﻠﻨﺪ ﻣﻄﺎﻟﻌﻪ اي اﻧﺠﺎم داده و
ﻣﺒﻨﯽ ﺑﺮ( 7)gnineFﻫﻤﭽﻨﯿﻦ ﻧﺘﺎﯾﺞ ﺑﺮرﺳﯽ ﮐﻪ ﺗﻮﺳﻂ . ﮐﺮدﻧﺪ
ﺑﻬﺒﻮد ﻋﻤﻠﮑﺮد ارﺗﺒﺎﻃﯽ ﻣﻌﻨﯽ دار ﺑﯿﻦ ﻣﺪﯾﺮﯾﺖ ﮐﯿﻔﯿﺖ ووﺟﻮد 
اﻣﺎ .ﺳﺎزﻣﺎن درﻏﻨﺎ اﻧﺠﺎم ﮔﺮﻓﺖ ، ﻧﺘﯿﺠﻪ اﯾﻦ ﭘﮋوﻫﺶ را ﺗﺄﯾﯿﺪ ﮐﺮد
ﺑﯿﻦ ﻣﻌﻨﯽ داريﺗﻔﺎوتﮐﻪﻧﺸﺎن دادenroHﻧﺘﺎﯾﺞ ﭘﮋوﻫﺶ
ﺳﺎزﻣﺎن ﻫﺎ ﻗﺒﻞ و ﺑﻌﺪ از درﯾﺎﻓﺖ ﺟﺎﯾﺰه ﻣﻠﯽ ﮐﯿﻔﯿﺖ ﻋﻤﻠﮑﺮد
.(4)ﻣﺎﻟﮑﻮم ﺑﺎﻟﺪرﯾﺞ، وﺟﻮد ﻧﺪارد 
ﺑﯿﻤﺎرﺳﺘﺎنﮔﺮوهدرﺗﺨﺖﻋﻤﻠﮑﺮد-ﻓﺎﺻﻠﻪﻫﺶ ﺣﺎﺿﺮﭘﮋودر
،8831ﺳﺎلدرﻣﺎه21زﻣﺎﻧﯽﺑﺎزهدراﯾﺰوﮔﻮاﻫﯿﻨﺎﻣﻪدارايﻫﺎي
و( ﻓﺮوردﯾﻦﻣﺎه)روز 1/32و( اردﯾﺒﻬﺸﺖﻣﺎه)روز 0/34ﺑﯿﻦ
21ﯽ زﻣﺎﻧﺑﺎزهدراﯾﺰوﮔﻮاﻫﯿﻨﺎﻣﻪﻓﺎﻗﺪﻫﺎيﺑﯿﻤﺎرﺳﺘﺎنﮔﺮوهدر



















اﺳﺘﺎﻧﺪاردﺑﻬﺪاﺷﺖ درﻣﺎن و آﻣﻮزش ﭘﺰﺷﮑﯽوزارت،1831
، ﮐﻪ ﺑﺮ (32)ﮐﺮداﻋﻼمراﻫﺎﺑﯿﻤﺎرﺳﺘﺎنﻋﻤﻠﮑﺮديﻫﺎيﺷﺎﺧﺺ
روز2ز ﻋﻤﻠﮑﺮد ﺗﺨﺖ ﺑﯿﻤﺎرﺳﺘﺎن ﮐﻤﺘﺮ ا-ﻓﺎﺻﻠﻪ اﯾﻦ اﺳﺎس اﮔﺮ
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Comparison of bed turnover rate between the hospitals using Quality
Management System and the ones lacking it in Zanjan province
*Riahi L1, Mohammadi F2, Ganjkhanloo A3
Abstract
Introduction: Today, Quality Management Systems are widely used in many numbers of
hospitals in Iran. But, it still seems important to investigate if with all the expenditure for
implementing, settling, registering and maintaining of these systems, there is any meaningful
difference in the performance indicators in the hospitals using Quality Management System
and the ones lacking it. The aim of this study was to determine the comparison of bed
turnover rate between the hospitals using Quality Management System and the ones lacking it
in Zanjan province.
Materials and Methods: In this descriptive study, data on the bed turnover indicator of
the hospitals in Zanjan province were extracted from the statistical information in the
Medical Record Department of hospitals. Instrument for data collection was “Hospital
Performance Indicators Form” including bed occupation rate, bed turnover rate and the
average length of patient’s stay. To measure content validity, judged of experts (8 expert
teachers) was used. Then data were analyzed by SPSS/15 using the independent T-test and
the meaningfulness of the difference in this indicator was tested between the hospitals with
Quality Management System and the ones without it.
Findings: The bed turnover rate in the hospitals using Quality Management System was
0.81 days with a standard deviation of 0.04, while this rate was 1.02 days with a standard
deviation of 0.05 in the hospitals lacking this system. This difference based on P=0.006 was
statistically significant.
Conclusion: The hospitals using Quality Management System had better performance in
bed turnover than the other hospitals. Therefore, managers can consider this issue in
expanding this system.
Keywords: Quality Management System, Hospital's Performance Indicator, Bed turnover
rate
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